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ABSTRACT 

Specific issues relevant to the emergency health * 
preparedness of schools and the key roles and expectations applicable 
to teachers are outlined. ,It is noted that, while issues of legal 
liability relevant to teachers are complex, teachers are expected to: 
'(1) anticipate possible ' risk or harm involved in activities; (2) give 
adequate warning of possible adverse consequences of an event or 
situation; (3) . avoid risks or harm to students as far as possible; 
and (4) provide emergency assistance consistent with the policies and 
procedures of the school board. Recommendations are made on first aid 
and emergency care training and responsibilities: (1) Teachers should 
be fully prepared to be the first to respond ^in an emergency 
situation; (2) First aid supplies must be readily available and 
teachers knowledgeable about their^use; (3^j Complete information on 
the health status of eveory student ,ihoul<3>*be available; (-4) Official 
notification cards. for every student sh4urd be.\pn f ile; ,and * (5) All 
teachers should be properly trained in f flprst aiji involving a 
life-threatening situation. (JD) 
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Since teachers act m loco parentis, or in place, of the 

. ' ' k ' \ 

parents, during the school day, they have, a recognized responsi- 

bility'to provide for the safety and well being of students* Such J 
r»esponsibility to a reasonable degree, involves tl\e^ emergency health 
preparedness * of teachers and the extent to which they can -assist 
students who are injured or suddenly become ill. Conceivably, 
accidental injuries and sudden illnesses can and will occur (Juring 
the school day. Emergency conditions involving stpppage of breath- 
ing and/or circulation, severe bleeding, emaphlyaxis, drug overdose, 
^gremd mal epileptic seizures, insulin reactions, £ind others demand 
immediate and appropriate first aid. In some instances, 

the response time of an emergency medical servic,es (EMS) system 
may not be rapid enough to ensure the survival of a child or youth 
who has a life threatening injury or illness. In this regard, 
teachers, if properly trained in immediate and temporary life 
saving measures, can serve as first responders, thereby helping to 
sustain the life of an individual until emergency care personnel ^. 
arrive at the scene. Optimally, schools must take specific steps 
ip establish an overall emergency health preparedness plan which 
involves all necessary types of personnel. 



Emergency Health Preparedness:^ Expectations 
' . f 6r Teachers • 

JBnt r 0 du ct 1 on 

During the school day, personnel including administrators, 
teachers, 'counselors, schobit nurses, custodians, secretari^est, and 
significant others^. serve in loco parentis, 'or in pThc-e oi the 
parents, and thus, have a recognized responsibility to provide for 
the safety and well hei^ig of the students. The purp'ose of this 
. article to explore the .moral and legal expectations specifically 
imposed on teacTiers relative to emer^gency health preparedness. The 
discussion present ed^oll. address (l) legal liability ang (2) firat 
aid and emergency care training and reapqnsiTiilities. 



^ Migal Liability^ 

1^ 



The issue of liabililty relevant to teache'rs is somewhat com- 
plex, but generally such imdivf duals, are expected to act in a 
rJt^sonable and prudent manner. \A dutyr^not to contribute to or 1 
crease the potentiality of iicci^ental- injury or sudden .iilnesfe of 

fents is an implicit expe'^ctatibri. amposed on all teachrers* In 
p^tlcular, teachers, becaus^i of the special relation^ip they 
h\re with their students, ai^^ expected to ^).€WP*c^^ following: 
^ Exercise Foreseeability. A tea:cher should be reasonably 



)le\j| anticipate risk or hartu that could befall his students. 
For examiJle, ^ teacher who appl^ies good judgement in tftb course of 
carrying out his' expected duties should be capable ot- determining 
that a slippery surface students^ are playing on could be 'a cause 
of falls and related injuries or a strong chertiical solution mixed 



in a' science classroom if splashed 'into the eyes, coiil^d he a cause 

of unnecessary eye injury. The same type of expectation would 

hold true foir the home econoihics classroom where, possijjly the stu- 

dents .are using oven cleaner ar conceivably using sharp knives and 

• * * " • 

duttlrig utensils; the shop classroom where comparably dangerous ^ 

substances or tools, might be used; or the physical education facil- 

dty where certain equipment or apparatus are typically employed, 

Althougii teachers are not- expected to be mystics, they are ^expected 

to carefully co^isider or foresee potential risks to the best of .' 

their ability'. ^ ' ; ^ 

2t -Grive Adequate Marjxpig of Instruction. The major con- 

sidei'ation here is whether the teacher in the course of his supef^ 

visory eaid instructional responsibilities for^ewarns students in a 

Qlear and explicit way of th^ possible adverse c^onsequences of an 

event or situation. ^ Therefpre, in the examples mentioned aboye, 

the teacher in each case would be expected to' infplrm his students 

of what could happen if proper directions • are not folldw^d. Such . 

directions, could be given verbally or in witten forrar Recogniz- 

ably, a student could still v^ry well cut himjs.ell with a sharp 

knife in home economiCjS or injure himself^ on gjonriasium sipparat'us 

* « 

in physical education,- but^ again the majoir cojnsiaeration is whether 
and to what extent the teacher fook ra,easures'to clarify student 

role expectations in the con duct .of ^ ce rtain tea ching/leaniing 

activity, and in doling so made reasonable efforts to reduce or 
avert harm to -his students. " 

'3* Take- Action to Avoid Risks* or Harm to Students. Some 
high risk situations are amenable to remediation by the simple a^ct , , 



\ • ' • 3 

of abstinence or avoidance* At time's, a teacher may find it-^more 
prudent to eliminate a dangerous activity altogetjier if h-e ft^ls 
^the personal d^gers outweight the instructional benefits. For . 
example, if a Junio^ high school shop teacher believes ascertain 

• electric saw is too dangerous for' students to use, he might alter 
the requirements of his class project or, if * f easWJle, do whatever 
cutting is necessaiy on the electric saw hims.elf • In another iif- 
stancp, a teacher who is supervising an outdoor play activity ori/a 
]^ar1;icular area of the playfield might find that certain hazards 
;are present such as broken glass, or large divots in the turf/* Thus, 

. itr would be the tfedcher's responsibility to discontinue the activity 
until he ceiil reloc^^ta the students to another suitable dr.eja of the 

Jplayfietd or' perhaps take the students into a multi-purpbse room 
or gymnasium, - - ' - 

k. Providfe Emergency Assistance -That Is Consistent with the ^ 
Policies and .Procedures of the School Board* It has- long been 
suggested by school health authorities that each school district 

sl^ouia develop *»and jiiaintain up-to-date first aid and emergency care 

* * 

policies axid feocedures* Such policies and procedures should "be * 
written and made available to teachers who should considfer them * 
as the overall #giU.delines to.- follow in the event of an emergency* 
Therefore, it behooves every teacher to become totally familiar 
--waih^the^p.olxcies--.an:d_pxocedures . of his sj:)hool district and to act 
consistently with^them when accidental injury or suflSen illness 
occurs* A planned orientation for all new teachers on how^o 

handle specific student injuries should be given at the start^of 

t » 

each school yeay* In addition, this orientation .should provide 



teachers Vith inf ormatioo on how to recognize signs and. symptoms 



of sudden illness and what* actions' to take* All teachers should 
know of iEUiy students who are in their classes "/j^at^ haVe pre-existing 
medical conditions* A list specifying the stu*den1;*s name and 
conditiom should he provided to each teacher^ upda"^ed periadically , 
and, if necessary, the teacher should^ consult with .the school , 
nurse for additional information. In this way, teaclie'Srs q'an^lietter 
anticipate complications that' may he associated with such medical 
problems as diabetes, epilepsy, Jieraophf^da, allergies, asthma, 
and others. ^ ^ ^ . 

Furthermore, teachers should have the skill proficiency 
necessary to effectively intervene as. first respbnders, partic- 
ularly for those emergencies that are life threatening^ including 
stoppage of functional breathing or circulation, foreign body ob- 
struQtion ^o;E the airway, 'severe bleeding, oral p^bisoning, severe 

anaphylactic reaction, in^uiln shock, and acute drug'^ oveTrdose, 

i p — — ^- — 

Unfortunately, some school officials rely totally on the emei^gency 
medical sefcvices (iSMS) system in their cbmuilinity. should a cri;5is 

situation occur Curing school hours. However, in pi-actice, emer^r • 

* * 
gency -fescue p*ersonnel often can Have a response time' of five ^ 

minutes* or more, a pieriod in which a victim oan feasibly suffer 
•permanent biological brain damage as a resrrit of breathing cessa- 
tion; hemmorhage to death in a minute or less dire to ,segyere bleed- 
ing; or develop a lethal shQck condition. Because the *:^ssue here 
ifev the^ safety and well J'being of* childr,en and youth, the infrequency 
of the afor^mentaroned crises occurring is a weak argument far not " 
being prepared. * ' . 



♦Fii::st Aid and Emergency CareT^aining 
' ' . • andc Responsibilitie/ \ • * * , 

. , • " • 

• bbviously, there .is an. urgent ne^d for teachers to he trained 

in first -Slid and emergency, care ^and cardiopulmonary resuscitation 

' (CPR) if ^ they are to Effectively respond within seconds or the . ^* 

veiy first minutes of a crisis situation. Since teachers are so 

often serving in a supervisory capacity and* spend the vast majbrity 

of time with. students, who is in. a better position to offer the 

most immediate* aid? /Pragmatically, nurses, hecaXise of "budgetary 

restrictions and .other logistical reas'Qns, are ndt always available 

at a given school on a daily basis • In fact, this is often the 

case. In these hatd economic times some schools have elected to 

employ health aidss to serve in place of qualified nurses* Such 

positibnis call for the individual to assume the responsibilities , 

of a school nurse without having any specific health cax-e background. 

* 

Unquestionably, health aides should not be thought of as substitutes 

^- « ' . 

for teacbers who. are properly trained in first aid and CPR. By, th,e 

y 

same tolcen, physical eclucatioi| teachers and coaches m^glit conceiv- 
ably be thought of by some aa likely individuals having up-to-date 

/ * * 

background in emergency car^, but this is not always tru^. More- 
over, could their availability or the availability of any sel.ect 
few to render immediate ^id be insrured in, for example, a large 
school? The underlying/tenet of .these comments is that all teachers 



need to be prepared tcj act as first responders. Reliance on the 
"other person who presumably knows more" is indeed a false sense 
of security. / * , ' 

Curiously, certain school policies have been most emphatic 



about maintaining first aid supplies for special reasons. As an 
example, California, in its education code, specifies that minimum 
fi^st aid suppQr^^ must be taken on any school sponsored field tripi 
Vithin the education code the following is stated^ • ^ 

(the governing board of any school district, superln- \ 
tendent of schools, or principal in' whom is jlrested 
the administratiqja or supervision of any puWLic or 
private, school in the state, shall equip the^schoql 
with a first aid kit, whenefet any 'pupils o^f the 
school are conducted or talcen on field trips under 
the supervision br direction of any^eacher in, or 
,^ 'employee or agent of , 'the school . 

The teacher, * instructor, agent or e^iploy^e shall 
have the 'first aid^kit in his possession, or^ immed- 
.iately available, whiJcT conducting the field trip.^ 

Logically, o'ne may well question why the California Education 
Code is so explicit about the fi^t aid, supplies to be taken, on 
field/trips, yet does not giv^ equal attention .to the training 

teachers would need to have in order to effectively utilize such 

\ 

supplies .during the rendering of first aid. In other vord^u why is 
it presumed that if an emergency situation occurred, teachers, would 
possess the Icno^^edge a^d skills necessary to ^tilizc available 
first aid supplies? One plausible response might be •related to the 



p.dssible storage of a first aid texi^b^bk with whatever first aid 
supplies are maintaigied by a school. In essence, some school 
systems keep a first aid textbook such* as one •published by the ^. 
American lied Cross or other written directions with their first 
aid supplies. Apparently, the notion here is tha^ reference to 
specific reading material Qould be made at the time of need. Per- 
haps this thinking might have some validity with regard to less 
urgent conditions that are hot life threatening^, but can' it be 



Qu person's _ ♦ . _ . 

justified when'^lif e^support systems are in. jeopardy? Ca^ a teacher"^ 

who must administer artificial ventilation to a non-breathing child 



be expected to ref^ to a first aid textbook for directions on the , 

» 

prdc^ures to be followed? , , 

'It'^sfcibuld be noted that any reference to first aid and 

emergency care as ^it applies to a teacher refersvto" "immediate and 

temporary" assistance only. Such assistance should not be confused 

with emergency me^lical treatment tbat is routinely rendered by 

specially trailed rescue personnel such as emergency medical tech-. , 

nicians or paramedics* Rescue personnel who are dispatched to a 

school-emergency ideally should have the capability to attempt 

stabilization of thte victim at the scene and during transportation 

tjb a base hospital, where continued treatment is available. . 

^To facilitate the clearance of any hecessary medical treat- 

ment, official notification cards for students (as well as for all 

personnel; should be on !Cile at every school in a designated and . 

accessible area* These cards should include the f ollowing'ifaf or- 

mation: (l)^the names, locations, and phone numbers of parents/ , ^ 
\ • 

guardians and an alternate, individual who can be contacted, (2) a 
pre,f erred physician, dentist, hospital, or medical facility ,* and 
(3). a permit signed by a parent /guardian giving the school author- 
ization to obtain emergency medical treatment in tiae event that a 
-parent/guardian cannot be reached* In addition^ designated, in- ^ 



divdduals at each school should be totally familiar with the ^char- 
-act£j?i sties unique to the EMS system ihat serves their geographic 
area, the average response time ^qf this system, and most iraportahtly, 4^- 
how to activate the system arid enter an injured or ill student into- 
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its. operation*. All important telephone numbers should be clealrly 
posted by each scliool telephone including the numbers Qf the. school 
nurse and physTician, fire and police departments, hospital, ambu- 
lance ^service, and poison control center. Knowing in advance how 
to secure the assistance of these agencies by telephone is ox 
paramount importance. In many communities across the country, an 
individual can activate emergency mobile units by dialing ^the 
telephone number 91i. If the 911 number is unavailable, the. second 
preferred alternative is the specific emergency telephone number 
for a gi^en conununity listed in the telephone directory or avail- 

able through the police or /fire departments. A less, desirable 
strategy ia dialing the operator, for emergency assistance; often 
• this is an indirect and time c'onsuming approach. The dialing of 

ethe proper emergency telephone number should be periodically prac- 

>• 

tice^ prior fo the occurrence of an actual crisis situ?ition so that 
early entry of an injured or ill stud6nt into an EMS system can be 
accomplished."^ ' ' . 

As a standing policy, all teachers should be required to • 
complete ein accident/illness report subsequent to every serious 
incident. This report should be kept on file in the administrative' 
office and should include the location and circumstances of the 
incident, the time and date that such took place, who was involved, 
witnesses who observed the incident, 'the kind of* firs;t aid admin- 
^ istered^ and follow-up medical treatment, if any, that was necessai^.. 
* In the event of an accidental injury br Sudden illness, every 
teacher must know ^s role. As alluded to elirlier, all teachers, * 
optimally should /be. properly trained. Such training should include 
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the completion of a standard or advanced first aid course offered . 
by ^.th^ Americeiil Red ^Cross arid a^basifi provider's course in CPU 
offered by the American Red Cross or the American Heart Association, 
To assist teachers in obtaining tliis training, school administrators 

s. 

shoiHLd develop in-service vorkshops which can be* given on the school 

campus- and for i^hich te£(cbers can areceive s^alary increments for 

completing,''. Although past recommendations have been made that at 

least one to three meoibers" of A fapjilty should be trained in first 

aid*and emergency c^ie,vit is again asserted by this author that 

'f : >^ " 

&uch a recomnjendation may not ensure^ ad e'quate emergency health pre- 

<^ , * * ) 

paredness-; Indeed, the issue here is- whet hgr^c'hoo,l personnel, 
^ / 

acting in loco parentis, can afford to gamble when it comes to the 
J safety ^ajid well b^ing of a child or youth. Emergency health pre- 
paredness is the responsibility of the district supej^intendent and 
the prinG;Lpal of each school, ^chool jadministrators should have a 
working relationship with community agencies involVed with emer- 
gericy* se^^vices andi^ should consult w?.th them whenever l\ecest?ary. 

.With regard' to first aid supplies, .three important concerins 
must be dealt with: (i) where shall th(e|^>^upjplies be located, 
(2) wh^t. shall 'they dbnsist of, and (3) whb will have responsibility 
for. tfieiiw maintenance. Often, requirements relative to these con- 
cems arc determined at the state or- local district levels. Even 
though schools ai^c, expected to minimally comply with established 

1. " .• ■ ■ ^ . ■ 

requirements, they, can ^pt to exceed minimal expectatio2is as lofag 

"\ * ' / ' ■ 5 

as they do irfo.t enter the realm of emergency medical "treatment. 
J)esfrabiy,* first aid supplies, sJbiou Id be located in ^very classroom. 
More Ispecifically, careful attention should be given to supplies 



available in science lalDoratories, indus'trial arts and home 

V 

economic classrooms, gymnasiums and athletic facilities, and 

cafeteria and Juncfiiroom areas. Additionally, the administrs^tive 

of f ice ^r health ^office should centrally maintain first aid supplies 

and establish ^a first aid facility that peruiits injured 'students 

and those with non-oonununi cable illnesses to be separated from 

those i^ith communicable illnesses, "All school persbnnel inclu'ding 
* » » • 

teachers should laiQw the locations of available first aid supplie.s 
and Icnow how to properly use tljem. 

The*general responsibilities of a school during an emei'gency 
are to provide immediate and temporary ,aid, if necessary enter the 
victim into em EMS sys'tem, notify the parents/guardians, and ensure 
that the injured or ill student is placed under the responsible * 
care of the parents/guardians or a de.signated .medical or-d"eirfc^l 
practitioner. Attempts to notify parentj^/guardians shoulcl be made 
as early as practical but should "Be done in a calm an(^ discrete 



manner. Under no circumstances should an injured or ill student be ^ 

sent home v;itli0ut a responsible person to accompany him or when a 

^^^-^ . ' ' 6 * 

respx>nsible person is not at home. ^ 

Although general directions for first aid and emergency care 

Ccin never be unequivoc^ibly outlined, the two most urgent .priorities 

are* to (l) establish or maintain functional respiration and cir- 

► «« ' . 

culation and (2) control life threatening bleeding. In response 

\> . 
to a serious in-jury or illness the teacher should perform the 

following: ^ • . . * . 

1. Take a few brief moments -to survey the situation and 

-assess what has occurred and how many people are involved. 
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2. If possible, gi\e someone an affirmative directive to 
notify, the administrative office that the EMS system -should he 

activated. If the teacher is alone he should yell out for help 

\ • 

with the hopesl that someone will hear him, ^ 

• • - . - ^ — — — ' ( 

3, Determine if the victim is unconscious, and if so, opdn 

the victim ♦s airway^, check for breathing, and administer artificial 

, * ' i> 

respiration or complete CPR if necessary.^ 

k. Control serious bleeding by using appropriate direct 
pressure, ele^vation, and pressure point techniques, 

5. Treat the victim for shock by maintaining nonnal body, 
temperature and by keeping the victim in an appropriate' body 
position,* " 

6. Ke^ep a victim witlT^strspAC^ neck or back injury l^ing 
still. In thijs* case, if the victam' isno^>*i^ea^ special 
technique (jaw thrust without head tilt)' should be utilized to 
open the victim^s ainmy so that 'resuscitation efforts can^e made. 

7. Loosen any tight, constricting clothing of aiKimcotis^ious 
victim. Allow secretions to, drain trom the victim^s mouth by 
carefully turning his head to one side (as long as there are no 
contraindications). Never try to adaninister fluids to an uncoil- 
scious victim. ^ • ^ , 

8. Provide overall supervision at the emergency scene as 
well as possible until other responsible individuals arrive. ^ . 

Specific information and skill competencies for respiratory 
and cardiac arrest; severe bleeding; oral poisoning and drug over- 
dose; head, nock, and back injuries; insulin shock; diabetic coma; 
grand mal epileptic seizures; fractures, sprains, and di3locations; 



12 ^ 

electrocution;, and other conditions that Would require first aid 
and emergency care during the s'chool day should he acquired through 
courses of instruc^tion taught through the American Red Cross arid 



— the American Heart Association, If teachers are to he aBle to 

actually- perform emergency aktlls, they must have the opportunity _ 
to first apply them in supervised practice sessions, 

Sumjnary $ 

• ^ Even though teachers are not expected to function as specially 

trained rescue personnel, they nevertheless should ^he prepared to 

: ^ provide immediate and t,eraporary aid as first responders, More^ 

over,^ schools as institutions serving the welfar e of s j?u^d.ents^ 

should take deliberate measures to ensure that i:n a crisis situation 

• ,all that is humanly possible cetn he undertaken to safeguard the 

well being of an injured or ill student. To this end,' it was the 
« * 

intent of this article to raise some specifi6 issues relevant to 
the emergency health preparedness of schools and the key 

.relets and expectations appp.icable to teachers. 
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